M i cuor- Lo T | AT Ll i Miiva L et L L T osStds wra
- . . — - o wonsaw

_DISCLOSURE SUMMARY PAGE DR-2 | oisciosure

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
\ f (o} s Onl
[ -~ .
Citeons Jo Fe-tlect Chiabw) For Supeﬂ//%o{ o #
IMPORTANT: Indicate typa of commiltea you are reporting for- m - |Logged In
Scanned

(1 )Slatewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party ( 4 YCounty/L.ocal Candidate

(S )County PAG ( & )Ballot Issus/Franchise Committea ( 7 )Caunly/City Canlral Committes Computer ___

. Audited
CANDIDATE COMMITTEES ONLY: . .
Candidate Name Political Party
L()Ouv’n ne. Clvnton e
Office Sought District (if Senate or Houss) e =
©y

T
13

v
O

———

51533717 101108,

TELEPHONE DATE SIGNED 3

/L A0
REXBURER (or parson filing this report)

Late filed reports are subject to possible civil and criminal penalties. w %-
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: - Ny
| AM FILING A A, 2009 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR, (U

(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED

[Lacal Committees, enter Dats of Election

[|—H— 2008
County & Local Comminees, enter County in
which Election is held

[ Check if this Is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to flle reports until a Notice of Dissolution i filed.)

M‘”

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all monies held :
by the committes. This amount MUST be the same as the cash on hand at the end 3 ] 7(0 . (og
of the last reporting period, or must be zero i this is first repontilled.) ...coonierininniins $

"ADD TOTAL MONEY TAKEN IN THIS PERIOD ’ q —
<33.3)
(@)

Schedufe A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Aftach Schedule F)uu..........ooveoroveeeeooeooosoeooooeooooosoooooo

SUB-TOTAL......$

(Schedule H applles to Candidates’ Committees Only) )
12634, 89

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)... __ ' OO?)q 1 7%[ .
Schedule F: Loan Repayments total (Attach Schedule B ittt O
ASH L iod (if fi
e are) (o OBy prod (st roor blanco st s FEUS IS
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............ooooooooooo S 25,00
"*OUTSTANDING LLOANS (From Schedule F - Attach Schedule [ TR $ O
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ —_ves _X.No
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 14)

TOTAL P.81




ﬁ

For ln‘dtmctl:_:m. See Back of Form ‘ ' séueoun.s

CONTRIBUTIONS - MONEY TAKEN IN | | (Rwﬁmn el
" (Inciuding cancidate's personal funds) ' :

R e S
O cHeck THissox ¢
AMENDING FORM

COMMITTEE NAME (Must be same as on Staleman_t of Organization)

Covizens o Fo-Hot Clindon B Suvecvies|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN - .
MSCLOSUREBOARD. -~ '~ - ... e pe v e REEERS - _ o ,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa df information copied from reports and statements for soliciting contributions or
for any ¢ommercial pumpose by any person other man statutory political committees. ; '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSE T AMOUNT v Y IF FOR
RECEIVED (i applicable) . | TOCANDIDATE" | RECEVED | punp..
(MMDD/YR) | AND PAC CHECK ' _ (t applicabe) e RAISER

- NUMBER _ . N , | "INCOME
~ [ iD# ' ' r ' ‘ '
Al ] JodL (Nezzony - .
7//0/05 [ow Cogh | Dl Zal I AT N2
7/ // X"D" - 5U‘bowm~emmwm Eil bev | . .
I, Ardn anrn, TV _ v ‘ . 00
N8 Jouw SOL Gy stul St fmes,, TA 0
ID# 3 o
| Howold ¥+ Momguedte Molhis
7/94/0% CK¥ >3 (toaenSin Aue . 200|OO
— . A(esS ., T A S5eolH . |
D¥ | .
~ Couvtea S .
?/5/08 cK¥ oo O o . | 350
M or NovceotiTmer T—— —
/ |3 o Newcecnitme
?}@/ 05 e | _ames. Ta S0l S200
ID# ¥ . “\"3(_95 - ) T -
S/ Ges @@@‘(%Z, Bely | ]
cK | 5508 Lol W 40,00
' ?‘\—W\pé LA SOOI(C’T\/ _
. 1D# \ N . R
v o) Le ‘al , _
/ § - HH ‘ ~ /00, ®
g/@ 08 [ E}M;,‘hlﬂ% _S00\D ~,_ 1
D% S - -
4 A S + Do MNe@ee
2/ b { 0¥ CK# \g;\ S NN‘*”/\“/‘*?;‘(:W Dot ' /00,7
' s, A Sood _ _
. 1D# ' oo d ¥ o € Socrgene -
?/@ /08 | cxa i WSt hoop o 08 200
Avwes , TA  Som |
R VY)Y ,
?/[p/ﬁg - | dy (\)Mm&f | 55.00
» Aers, TA  cooo |
. . SUB-TOTAL O w
' s (030
TOTAL (if last page of this v
v ' schedule) | $ ’
'Disd'osure law fequires candidate committees lo disclosemerelaﬁonsrgig of any rela:ivre maklnng a ';?‘(\tm :; tl;e ' - ‘ ] é
sﬂ?g&?isxl:msg'g'uﬁ:am:; tﬁf’::::;ﬂm‘m:imor is mﬁmzmﬁe. b:t lr:'eyre is no v Page I of

familial refationship, enter “not applicable* in the relationship column. : : {for Schedule A)




V .

For Instructions, See Back of Form | | ' SCHEDULE
| A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN 4 g
" (including candidate’s personal funds) (Rev.0697) | RECEIPTS

CHECK THlsw X |
COMMITTEE NAME (Must be same as on Statement of Organization) , - AMENDING FOBF?M F

Crtizons +o Koot Clanton Lo Sypeuimes|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN, A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN, -
+ DISCLOSURE BOARD. ' = o ‘ R : ' )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial Purpose by any person other than statutory politleal committees, ,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONT RIBUTOR RELATIONSHIP . AMOUNT Y IF FOR
RECEIVED (if applicable) ‘ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER . ~ | 'INCOME |
7/ / ? ID# (YW o & g Me Lo e s ' ®
oy ST LTt Ave - of),

/08 |oxe Neveda, TA SOve) it

O# —(
‘ Edwond A Con'b oy
’7 ICE; CK# 22V5 MoxMgside st - 30,%
= o TA  Soo/4
1Zebecca Hoepner -~
. Onto'vio o
8/'7/(‘)8 CK# 230 . r?r,z\ Sooq Y
iD# . : \ :
' Hoc-¢< v D", ‘ —\"
S5’/_7/(, 8 CK# 215 . /.\Jofpf\ gfo 1O | ;b 0
1D# —~ C 1 ’ }
/ / [Sethoor-d W, Olowe .
e dae BD, : £e
BIT/08 | owo | Vel MoyThverdag N 25

ok e Reestema. |
" (e VA ,00
?h o] &ﬁwa@% o x

Do tneow Lande 20.00

ID# N E &y
5H)p | oe L Benht | |
0% o Bilee’ 288 st w

0% ' 1 T
o _Yleltiev _
8) 9/ 0 8/ e ' HH——?’?\{%}Z?O&AM ZCA\SCLEOAI % | /5.0

‘ ID# : '
L&VW id (ﬂ%
Tl | BRI | oom
. SUBTOTAL 900

TOTAL (/f last page of this

schedule) | $ ’
* Disclosure law requires candidate committees 1o disciose the relationship of any relative making a comr.‘buﬁoq to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglauves by : b\ J
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. : (for Schedule A)




R ——E ...

For Instructions, See Back of Form ’ ‘ SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN (Rwﬁmn Mg&gﬁg
" (Inchuding candidate’s personal funds) ' '

CJ cHeck THis Box 1F
AMENDING FORM

COMMITTEE NAME (Must be same as on S_tatemant of-Organization)

Cotzons o Ferbect (o foe Supeisa]

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMSAIGN, -
© OISCLOSUREBOARD. .- .. ' COIGNATED COLUMN. A LIST OF ID NUM 4 :

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solicitlng contributions or
for any commercial purpose by any person other than statutory political commiﬂe_es. _ ’

DATE PAC ID NUMBER "~ NAME AND ADDRESS OF CONTRIBUTOR REMTIONSHIﬁ . AMOUNT : v IFFOR
RECEIVED (if applicable) B . } : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YB) ANDN':JAI;:BE:EC?K A _ N ) | (i Wle) o gggs,;

' ID# ‘L‘ W,Llav:\ _ -
57/?/09 | cka Qﬁ\e\( . df%md%ﬂ" * 20.00
_ = AN, TA e —

- Beowevs ' -
8)8108 CK# ’/."‘;%:% Howvy H‘ﬁ‘*’? Dv _ R 20,90
1 . oS A Seoy |
# _ z I N d -
| grjﬁ 08 CK# - géﬁ?éb w%w>+2w | 25.00
. = , ﬁ’lif\ 2% IFA SporO | .
_ o ' AH lé‘ S g a
ng) 08 | o Q%?\Ogc s1:‘4:,4; sy | 2540
8 oo [ G 5.0
S/IY 05 :K" N M%ngq Soory _
15/C | 6357 A Ao 25.00 |
ﬂg/bg ZK# c’,o"3 e T Sory 4 |
O | 1o W, Shannc | |
?/9/&8 CK# | “éﬁ%l‘%?wé k—y&&g@f 4 | S0.00
_ - S é_v/ﬂﬁé LA Szoo | 1
’ ' rerex MO :
Ol Baslsll N | | S50.60
3| 8)08 - S ;!;Aa Sool4 _
T Deleces Croter, -
?78 )0% CK# o I*Dgi %%'{Q)I&gg/ | D5 .00
' ID# ) ' i ! t ,k '€ vm A I )
7/ Q/ 08 CK# - Wﬂw Ave- ° 25.(0
~ amgs [ TA Seay - |
, SUB-TOTAL ) ch 0
TOTAL (if last page of this ,
schedule) | $ '
Disclosure taw requires candidate committees to disclosa the relationsl'!ig of any relative making a contr'bution to the . '
e Lt T

familial retationship, enter “not applicable” in the felationship column. ' - . {tor Schedule A)




For instructipns, See Back of Form ' ' SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN | (Rwﬁmn Mgggﬁ;

(Including cancidate's personal funde) o
. O] cHeek THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) - - AMENDING FORM

Coxzons to Be-BHect (luntpn B Sporvma

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUﬂCAL ACTION COMMI'ITEE), LIST THE PAC IDENT IFlCATIdN ‘
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS l§ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN,
- DISCLOSURE BOARD: : L s . T e TN e e g : h ) -

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. 5 _

DATE PAC ID NUMBER : - NAME AND ADDRESS OF CONT, RIBUTOR RéLATIONSHIP . AMOUNT : v IFFOR
RECEIVED (it applicable) p . ) . | TO CANDIDATE® RECEIVED - FUND-
(MM/DOD/YR) AND PAC CHECK ) . (if applicabie) o RAISER

: NUMBER . . o ) . . INCOME
| | 1D Thwveta ITmnasonde | —n '
?)q)ﬁg CK# %«BQ_RV\@‘U’@* O | +50.0

_AOmgss  TA 50010 ' .
’ ID# 1
‘ a4 oNNoOY\ __ : :
8/)67)08 CK# | \‘j;t\./\\ %P%KC*WW ied 50,0
_ | qu’n:L t’éc XA So c}l (0 ‘ '
\ ' . 0 . eny | S '
8(}?)(98 CK# - 3 32)0\ . F%:ﬁﬁ(l“f\, Ave . 50'0()
| O . LO/?,'YV\»”,% LA Soo /4 ‘ .
' | {Zmox. 19»3: o | " 1000
?ﬁl 0/ %5 - sieker. L Sovt] |/
810108 | T334 test D, e ~ 5. 60
/ ' Ic;:# ] 'ﬂ){:&um la, TA 5030/ .930
Tohnte Hpmimond T |
3 ) lO) Og/ CK# - P20 (Vewrnewt st By 80,00
- DOA.*VYM{, TSA_Seoin . .}
S| Howilowd. |l cn
?)@W CK# (L %Z a0 - | 58

| NP D0NNGe— . |
3/!0/08 cKe 1 %’BPEé%&WMe/‘ x 50,9

=205 TA Soolo
) AAnE ¥ ' .
Ol 03] e SRS TREEREEXe ||
P A By Vv pem -
: (&) e :
?/l }I OB | cxe SH>03 ’3@62@ bow-e- 5.00
- 1 bheley, TA oy - o
. . SUB-TOTAL s Sw'w
TOTAL (if last page of this
: ' schedule) | $ '
’ Disc{osure law r'equm?s candidate commiittees to disclose the relationsr,ig of any relative making a coqtn'butiop to the _
marrage) (Ses Page 5o remk Lo o “ sumame o soryionsar 5 he same a5 caniute ooy (oatvea by Page __ 01_6_

familial relationship, enter “not applicable” in the felationship column. : - . (for Schedule A)




For Instructions, See Back of Form ‘ ' ' SCHEDULE

CONTRIBUTIONS —~ MONEY TAKEN IN . (R’wﬁmn M:g%ﬂ;
" (including candidate’s personal funds) ' ‘

O cHeck THIS"BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) _ _ } AMENDING FORM

Covzons do Ke-Heck Clinton oy Supearses

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIWEE). LIST THE PAC IDENTIFICATIC-)NV
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN, AUSTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAMIGN, ~ ...

. DISCLOSURE BOARD: - :

. CAUTION: Section 68B.32A(6), lowa Code, prohibits the use dt information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ; ' .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR FléLATlONSHIé - AMOUNT v IFFOR
RECEIVED (if applicable) . . . TO CANDIDATE" RECEIVED - FUND-
(MM/DD/YR) AND PAC CHECK v ) . (Happlicable) | : RAISER

i NUMBER . . o S . "INCOME
8)'9)08 CK# W’—.\/WV[&Mf B *;@,m
_ - _Awmres , TA soo)y _
. A,ve,k{ b\/nn Ve ett ' . _ .
W of o Brne & f%;\ﬂr Soat 1
_ o ~ Do Qe » | "
| | W O Awe | 00
s e S e
3\)’ A3 Voseward cov | 20.00|
)' ul :: _ WMH o XA spol _' '2!9
?1 \’3/08 CK# Ll 'Nm st Cu - 50'00
= ' S CAAS e I 3':"4 S0 .
TTom, Blecle T |
\ . 2128 Vo~cthweod VN ) |
%) 3108 ;:# (5/&'4\/\.0,6‘7 TA Seolo /M .
\ Veuv e SO\ '
%)3)o8 e e?)%ﬂ w | .00
) ) :: _Poees \":&g{}’bﬂ"f | S50,
(Crodwiia '
3\ o '*UWAY\CL : b(
Ui G| e R 20.00
NN Epane .
B/ | 2o oA e ST 00
e8] A
| A Vd - ﬁw/\(-‘o» ' o
B) ) : 2C N\O A E ﬁ{ Wy :
“HOO6 CK# | 2008 ».j:*l( rW TO | ' %’DO
SUB-TOTAL R Lﬂ 5 ®
TOTAL (it last page of this
schedule) | $
* Disclosura law requires candidate committees to disclose the relationship of any relative making a contribution to the 4
com{ninee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atﬂnity (relatives by . g : ‘ g
fmarnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page of

familial relationship, enter “not applicable” in the ralationship column. - {tor Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
" (Including candidate’s personal funds)

COMMITTEE NAME (Must be same ason Stalamant of-Organization)

Covizens fo Re-Heet (), .

CAUTION: Section 68B.32A(6), lowa Cods, prohibits

for any ¢commercial purpose by any person other than statutory political committees.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O creck THis BOX 1F
AMENDING FORM

the use of information copied from reports and statements for soliciting contributions or

RELATIONSHIP

SUB-TOTAL

TOTAL (it Iast page of this

* Disclosure law requires candidate commiittees to
committee. Relationship must be shown to the third

familial relationship, enter “not applicable” in the felationship column.

 H50,0

$

schedule)

disclose the felationship of any relative making a contribution to the
degree of consanguinity (blood relatives) and affinity (relatives by . -
Mmarriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

. Page

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONT| RIBUTOR Y IF FOR
RECEIVED (if applicabie) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/Y.FI) ANDN':JAA?B%:E(.:K - | . (i WO) | 'zAc'g E‘HE
8// 05 "'-‘:' .‘E’,:m?e( CEP% ig&aaqg BS-00
€50 OO - :
o3 e 4105 |
C@]!j@ Ic':DK# 7~€S6 ,Q%J:AM;‘\!DOH o, o
?’ IS’ Og K - &ngu\;ﬁ D SO.00
| - /K/“p?‘% \\f@é&mm
) 78’1)() (%) ~ 1» Cav }01 \/
?"7)09 - IS ISA%;Q | 1 00} .
%1708 [ e D o2t out e 30,00
=  ANOES —E@%iom _— /
, E\mv\vxe(w Ovold . o
Bl7lop o 1 Affo.vﬂ;/\f Stosle 007
8’ \-7)0% CK# \%QO\(/SV’\'E» @;%{\%ﬂﬂve | (00, % B
{ Y — 4
IDF TJ. Eldlme [FHeloer . 1 /
T s . Zeuevside Bd 2V
8)\7‘08 ;»:#' ‘Sq L}Lg %ﬁi - &5ng
_ , \%f wick~uarel -
‘ - ' _im(\z,e s ,%560‘0 — :
3)1‘7)05 CK# 100 m‘»"wvf%w& 05.00
| 1 Avnes A Sed .

b 1B




- ' DISCLOSUYRE BOARD:

Fof lnitrui:tlons, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
" (including candidate's personal funds)

CAUTION: Section 68B.32A(8), lowa Code,

for any commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THiIs BOX 1F
AMENDING FORM

prohibits the use of information copied from feports and statements for soliciting contributions or

RELATIONSHIP | . AMOUNT .

* Disclosurs taw requires candidate committees

marriage) (See Page 2 of forms packet.). it surname of contributor is the same as

candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. ‘ .

to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . -

DATE PAC ID NUMBER NAME AND ADDRESS OF CONT. RIBUTOR v IFFOR
RECEIVED (it applicable) p . . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK , : (fapplicable) | - . RAISER

- NUMBER . B . I INCOME |
g . L t sSS0l 7
i | BRI 2500
Sllog JSomes : N
o Suss BEnd 20|
‘. ID# L/L(S’&V({”“’ . , : | :
| 8)17,0? CKe m,g'—s}%ﬁéfb@ 20.00 Vv~
ALY proc Pratze ol
8) 17) K lc;t:# | /q’z%%@iﬂr é:;i%\glﬁi 581@ v
Al o e _@%9 sow|
STl ( I Timho | A anl / |
) ’ 8 ;K# f:gﬁ’( mw_\é\omé) /19,:00 e
' Jovwnes 7o aonsei PN
Slnlee | At o) ~
el MAv 9 Toxenka v
8)\7)08/ CK | é?fp 8’:})}5 ' 5’:%0/0 50,00 |
D# y AVL' - ' &4 \ — / .
%)\7)08 ;:: m%%%fﬁ%%iﬂ%ﬁ /Y 25 00 . |
S - ,
3)\7)08 e %ﬁﬁ?% NJlle 4 2500 R
E ' SUB-TOTAL : 3,5’02
TOTAL (if last page of this _
schedule) | $

: lfage _1 of .‘_é

(for Schedule A)




+. DISCLOSURE BOARD:

For lnitmétlona. See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
" (including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of. Olyanlzatlon)

Covczons 4 Be-Hleet (i, %S@m'

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THiS BOX IF
AMENDING | FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITI'EE) LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBEH IN THE DESIGNATED COLUMN

A LIST OF IO NUMBERS IS AVAILABLE FHOM THE IOWA ETHICS AND CAM"MGN ’

CAUTION: Section 68B. 32A(6), lowa Code, prohibits the use of Informatlon copled from reports and statements tor soliciting contnbutions or

for any commercial purposo by any person other ' than statutory political commmees

RELATIONSHIP -~ AMOUNT -

DATE PAC ID NUMBER NAME AND ADORESS OF CONT! RIBUTOR v IF FOR
RECEIVED {if applicable) . . TO CANDIDATE" RECEIVED - FUND-
(MM/DO/YR) ANDNI:J»:?B%:EQK | i epplcatle) | psen

_ — Proert Theermane -
Y 1K ) —qQ¥~ Siveet $ "
5//17/08 .ZK# ' ‘33@4 éfb\;A So000 mw. v
* ['\@wnﬁv\/\ UAN N
owvett Ca 90 |
Bl | P se00 |
| * > 1T
(Ol | | B3 Bt ore 2500/
8)\7]08 CK# %&\\ iﬁg\g— | 30:&3 I/
Bhales |- D e
/ lc;»:# "I? ll %&9({\_%‘00/ .+ 2) L)@ l/
UJ V\\I | |
?’l—?/og :;K# % :x: 32@7% /wlw R |
8)\7 )08 E:#, P\ci\('ce f,gc ?7'4%2}/61 bL e R
3 \ ricie | W
)lg/ﬁg ";K, wa{ﬁk ;29:4 /0&0 :
* O\N\cmrA *I&V\r -
57 ]ng CK# ( 08 .p?‘ A /80, 60
| | P ‘5&)3 | |
Ve /)m/ag CK# '},‘%17% m 5_@,(90

TOTAL (it last page of this

* Disclosure faw requires candidate committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consangmmty (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as ‘candidate, but there is no
fammal relationship, enter “not applicable” in the relahonshlp column

SUB-TOTAL

s (107
schedule) | $

. Page 8 lof 16

{for Schedule A)




Fof lnjtmétlona. See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN 7 ONE]
© (including candidate's personal funds) (Rev. 0697) nECfurrs
COMMTWEE NAME (Must be same as on Stataman{ Q(-OlyaMzatlon) . - Ai:‘EE»?l;(ng qgoag&( o
Covzens fo Be~Elect Cluntm for M '"'

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND EEER?C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN,
©* DISCLOSURE BOARD: - - L T e e BT : ' '

CAUTION: Section 68B.32A(6), lawa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees. ; v ’

DATE PAC ID NUMBER ~ NAME AND ADDRESS OF CONTRIBUTOR RéLATlONSHIf’ . AMOUNT : v IFFOR
RECEIVED (if applicable) . . i TO CANDIDATE® RECEIVED - FUND-
(MMWOD/YR) AND PAC CHECK , _ (if applicable) : RAISER
o NUMBER g . L 'INCOME |
- ‘ ID# - \ e — A
A5 | S, e
' iOF — e - ’ '
' @PL@V\ Lymne BiFle] —
5 /?' /0%} CK# | 5%@"( f:TS@Z:t‘W fove 3500
= . NS\ TA SE0/0
oL . O#: - YUY It 2
11108 | o DT A8 aun el 40,00
_ , —— — Anres [T Sool . ‘
SOl lee | TERTLNEL. e
D Chanle= oy wels | < "
5199065 | cen (51 Lanfar DF 20,00
D# ——— L2 L’;ﬁ L0 B amm——
Leui 0 - | |
‘l ) ;K %74@&& %O /S0 ~
Blovled ST Rk Ao e seo.m|
o~ £ ’5’:6‘417\ /. ‘ o
:;#' Povneos, A somin Ct‘)
?laq)cg CK# L-Bﬁ%‘gé‘\/éfbp 1 B 6,90
. e Roes A sy -
=S~ -
I124e8)] o xS @W@SQ A 50,0
% %ﬁﬁcm - l@\ | > i‘] ( | /66.00
- B - _ SUB-TOTAL s ’7 ,S-oo
TOTAL (I last page of this ,
' schedule) | § '
* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution to the 5 )
comrpinee. Relationship must be shown to the third degree of consaqgmhity (blood relatives) and affinity (relatives by . - . 9 :
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . - - /0 : \
marriage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but thers is no . Page__°" " of
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of inform

for any commercial purpose by any person other than statutory political committees.

ation copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (it appiicabie) RAISER

NUMBER INCOME
| ID# o Shable _

%“\L\'O% CK# OOf"(’V 6\9“'; Ea Lancoln W{ * 200,

Loz,  TA SC‘?S;, O
ID# )
- NOCT e DUheTS
X/(LQ ﬁ% CK# G&A E/&;( 4&35600 gy ]
[ 1D# 7 d
Q/ 02/ OF | cxe &LZ{\/ AN Lé%tmw/” o 0.0
s T4 SGDLO

ID# Torndva ey Covite bubhens
‘7/[//(98 CK# Cm/éx O{\d&\f A > ,00 A 2C

ID# Moy N L_u“d«% o
UrtfeR | 15751 | G218 Foerc”

ID#

Credst o

(0&’””03 CK# A'Q, Y ~\—' :ﬁ“\'@\réﬁ'r- l;ll

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this

s 146"

schedule)

ISP

* Disclosure law requires candidate committees to disclose the relationship of any relative making a comn'butioq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglanves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.

(for Schedule A)

Page _I_LQ of ...(_{.Q_
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COMMITTEE NAME (Must be same as on Statement of Organization)

Crttene o Zotloct (lindom for Spervsor

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
) NUMBER
ID#
7418 coan 132, | Sroples Proe tvg Suplies |s 2
ID¥ '
7/130/93 okt 1139 | Covter Prmﬂv? Oo«wxﬁzl;m Hres 201,33

3 (|o¥

1D,

CK# “27§

Sorm’s Club

3198

Boade Gm&y

3 |3)c% f:#n’ﬂ - Staples Ik Gt 2599
3)08 (12 Wl - ot Lobels 33,31

3R

CKi# ”?)q

SJWAPle%

p ron 'H/\aﬂ

.45

Bl4)&

1D#

oxif [HO

Stoples

WW £ltevs

32,773

4es

1D#

ore/ 111

fostmaster

pesegs

toH.eT

SUB-TOTAL

TOTAL (if last page of this schedule)

:na%%‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Scheduie G by the amount, purpose, and date of eac

Schedule G instructions and lowa Code 56.6(3)(i).)
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| EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also, be de,tag'l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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SPENT FROM COMMI‘!T EE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of O anization
Cibrzons Jo_Fo-Elect Clnion -]

9008 | e 150 Stoples Compiign phop | 32.Xe
018 |calis| | Crby of Anes [ Shetter Betl] 33.00
7| eS| USPS fostogl o52.00
Vol cal)S3 | Lowwres Qunt-esigns [113,490
Wl f:#/)stf Reon fﬂa/wﬁf\g (hmprign . <P 00
7/2@/09 ﬁf:#//SS Covter Pw\ﬁ\da @m@b&/\ 4 v |32].19
7/%/08’ ::#//Slo Cavt: w-ﬁmﬁrﬁ ch‘» Sin% 28,90
B8 wallST | The Trbone. Combbign Ad  3937.50
rora sttty [ £ L]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR C
CANDIDATES, LIST THE CANDIDATE IDENT

ONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
IFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgam'zatg‘ n)

Hect Ot

NAME AND ADDRESS TO WHOM

=

[

o | 1620

Flmnmwwéwf Sb«agb Unit

CANDIDATE PURPOSE AMOUNT
&XE,%:D%F% &%; ) EXPENSIEEEMADE (DESCRIBE TRANSACTION) EXPENDED
NUMBER
ID#
oled| o 1SS | oo ¥asor | RunkBesips |, 419
1D#
o)1)e8| !5 | (odmart G+ ferigns | 98-
ID#

I8le.35

Oz

ID#

cke|llo

(oons Nbusopes

Camfuign Pd

585 ®

(o)l

ID#

cxe o>

E}W mmk@f’bdﬁ

C)wmpag/\ Ad

/o715 .6

1D#
CK#

1D#
CK#

1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

53230 8le|

$1003%74

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer to Schedule H instructions.)

i it idi i isi isi i i izi i t aiso be detail itemized on
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must ) :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Orpanization) (Rev. 06/97) CONTRIBUTIONS

Critens {o e Heet (it b Sypanisor

] CHECK THIS BOX IF |

AMENDING FORM
e —— Y E e ———————— s
DATE RELATIONSHIP |  DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION

S tffszan ToHe G -

SUB-TOTAL

TOTAL (iflast | $
page of this (i]o]
schedule) a5

Page L of I

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) !f sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




